Foster Family Home - Corrective Action Report
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Home Name: Melody Ramiro, CNA Review ID:  1-1200345

94-1198 Hina Street Reviewer: David Ayling

Waipahu HI 96797 Begin Date:  7/5/2018 End Date: ’] I 'Ua/ / ¥

Foster Family Home ~ Required Certificate : [17-1454-6]

6.(dy(1) Comply with all applicable requirements in this chapter; and
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Home visit for a 3 person CCFFH recertification review made on 7/5/18. Corrective Action Report issued during home visit
with all items due to CTA by 8/5/18.

6.(d)(1) - see applicable sections of the review

Foster Famiiy'.l-lpme - Background Checks : ' [17-1454-7.1]

7.1.(a)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;

1@ éé“s"u“b;éé{tb“éci;iri b‘rét;;ci.{;é service perpetrator checks if the individual 'n”a"s"&.‘réé{éér{téi;i with a client; and
Comment ..............................................................................................................

7.1.(a)(1),(2) - eCrim not done until 10/19/17 for CG #2. Expired on 6/22/17. APS/CAN not current for CG #2. Expired on
6/10/18.

APS/CAN not done until 7/2/18 for HHM #1. Expired on7/8/17.
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CCFFH Name: MQN(N aNin Fostar fivng

CCFFH Address: q
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Primary Caregi\ver's Signature: MM“ Fl\“\ml) !"ﬂ?"\:?

Print Name:

Mk Ramimo

Date of Signature: “ g %P Wg




